
DOCKET NO. 2345,2034-000 

IN THE UNITED STATES PATENT AND TRADEiMARK OFFICE 

Declaration for Patent Application ^ A D\/ 

[ ] Supplemental (37 C.F.R. §1.67) * 
As a named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated next to my name; 

I believe I am the original, first and sole inventor (if onJy one name is listed) or an original, first and joint 
inventor (if plural names are listed in the signatory page(s) conmiencing at page 2 hereof) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled 

MEDFCAL ADVICE EXPERT 



the specification of which (check one) 
[X ] is attached hereto. 

[ ] was filed on as United States Application 

Number or PCT International Application No. 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. 
§1.56, including for continuation-in-pan applications, material information which becanle available between the 
filing date of the prior application and the national or PCT international filing date of the continuation-in-part 
application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119 or 365 of any foreign application(s) for patent 
or inventor's certificate, or of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or of any PCT international application having a filing date before that of the 
application on which priority is claimed: 

Prior Foreign Applicationrs) Priority Certified 

Not Copy Filed? 

Claimed YES NO 



(Number) 


(Country) 


(DayvT^onth/Year filed) 


(Number) 


(Country) 


(Day/MonthA'ear filed) 


(Number) 


(Country) 


(Day/Month/Year filed) 



[ ] [ ] [ ] 
[ ] [ ] [ ] 
[ ] [ I [ ] 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or bodi, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of sole 

or first inventor 

Inventor's Signature. 
Residence 



HelgasogX 



3 




Gni'Duhei5i21 



Date ^/ / T^n l 



200 Kopavoeur Iceland 



Citizenship Iceland 

Mailing Address Same 



Full name of second joint 

inventor, if any 

Inventor's Signature. 
Residence 



Le^9^ — . 



Date 



Nialsgotu 98 



105 Reykjavik Iceland 



Citizenship . 



Mailing Address , 



Iceland 



Same 



Full name of third joint 

inventor, if any _ 
Inventor's Signature 
Residence 



I>orvar5ur Jon L5>e? 




Date J1^^L-^2»C2^ 



Tomasarhaga 40 



107 Reykjavik Iceland 



Citizenship . 



Mailing Address . 



Iceland 



Same 



Full name of fourth joint 

inventor, if any 

Inventor's Signature ^ 
Residence 



Citizenship . 



Julius H. Schopka/ 



Kambaseli 26 



J 



Date 



109 Reykjavik Iceland 
Iceland 



Mailing Address 



Same 



